
Ntvliad 0«c« C A L I F O R N I A LIQUID WASTE HAULER RECORD
STATE .ATE. RESOURCES CONTROL «>ARD

STATE DEPARTMENT OF HEALTH
SFUND RECORDS CTR

999000486

PRODUCER OF VASTE (Miyst be filled by producer)
/ /

Nee* (pttnt or tvaa); I.Tf

Tilapliona Ni«b«r: (Z/t)
: iOrd-r PUc«d BT: ,

1—//-J?-79Data: ff /) I /

I I I I I
I, oil drilling—Coda No.

Type of Process
whlct- Produced Ussrex:

j*>tcuit«r treataant, pickling bath, petroleua refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of vestas:

1. D Acid lolution
2. Q Alkallna letutloji
3. D P<aclcid*>
~ O >*aiu( «ludg«
.' . Cl Solv«nt
u. Q T«tti«thyl laad lluoia
'. D Cheailcal tollat uaitai

a. Q Tank boctoa) sadlaant». &-on—
10. a Drilling isud
11. O fontati natad toil and sand
12. 0 tiwi.Tr w,.t.
13. Q '...it- waste
14. B I«]L anJ vetar
15. U srlna

Qothat (Sp*tily;_

(EMBBlaat Hydrochibric acid, liaia, caustic aoda,
vhamliea, ae-lvantt '.tilt), aatal* (liat),
oraarUt Ul»t) . lyanloa)

Concantratiun:

:^

D

Dn
Haaardout Propartics

sulk v.

Containers:

'.!«.,———\fi_

of Uaata:
Qnona [Hto»lc [jflaaambl. IHtorrontosic nr

u..i D
(llwber)

Pkystcal Statei

Special Handling Instructions (if any)i

I Itnmt LJeartans

Qselid Qllaiitd

The waste ia described to the best of my ability and it Was delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

HAULER OF WASTE- (Must be filled by hauler)

Business Addrasa; 2*501"^ Y/ .

Telephone Nu_ber:

innpnt
(Street)

Vft

Pick Up:
(Clt»)

State Liquid Hast* Hauler's Registration No. (it

Job No.: '>' 'I- f 'j Ho. o* Loads or Trip«:,

Vehicle: ~

An •*
tOJ

D«.cuu» rruck
Th» -if*< r'b*d wajf» ,••».• h - i i l •.! by !»«• •
tacility na«ed below And WAS acrnpted.
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

___barr« Is. O t \mtba4, O *»th«r
•« frhf di^r^c^i"11 (ipact(y)

DISPOSER OF VASTE (Must

K«M 'print or l-.p*/}

Sift AdOi«s. ___

Signature of authorized agent and t i t l e
by disposer) -.—-—,

" ^ ^ ' I I I

l"hp haule* aoove dc.ivcrc.3 t.h^ described waste to this di.^f-o«al f a c i l i t y -md
it was an acceptable mater ia l under th« t«rnui ot RWQCB r p q u » f o m e n t s . Slat*
0*part.Mnt of Health regulations , and local test net ions.

Ou«ntlty nw**ur«d at - i t* (if app l? . aMe>:

Handling M«thod<s>-

Q rtcov«ry

Q tr««t«*nt (»p«cif\) m
y>:Q disposal (specif

H Mate is held for

Disposal Uate
I certify (or declare)
of perjury that the fo
and correct.

and t i t l e

The aite operator shall submit a legible copy of each coapleted Record to the
State Department of Health with annthly fee reports.

NV
FOR INFORMATION RELATED TO SPILLS OR OTHffl BUKENCIES IHTOLVIHG

HAZARDOUS WASTE OR OTHER MATERIALS CALL (MO) 424-9300.

ppii

P-iHi'TS ;«*•>:;'•

•'\̂ !;-̂ agspip(̂ ^:


